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COVER LETTER

T Registration Secdon
Diviston of Cyrporations

NONATO HANDYMEN L1.C,
SUBJECT:

Nane of Limiled Liaditity Caanpany

The enclosed Articles of Amendment and fzels) arc submitted for filing.

Plezse return all correspondance concerning this matter te the following:

RAUL NONATO-RESENDIZ

Name of Person

NONATO HANDYMENLL.C.

FireyCompany

456 WURST ROAD

Address

QCOEE, PL 3476)

City/State and Zip Code
HANDYMENI1073@GMAIL.COM

E-inail 2ddress: {to be nsed for foture snnud] report nouticalion)

For further information concerning this mauer, please cabl:

RAUL NONATO-RESENDIZ

321 895 8819
at [ ) :
" Mare of Person Arzs Cods Daytime Telephane Number
Enclosed is a check for the following amount;
® 52500 Filing Fee D £30.00 Filing Fee & £ 555.00 Filing Fee & O 860.60 Filiug Fee,
Certificate of Staws Certified Copy Centificate of Statuy &
{additional copy I enclesed) Ceriified Copy

[addidonal copy is cnclosed)

Maiiing Aldress: Street Address:

Registration Section
Division of Corporationg
P.O. Box 6327
Tallahassee, FL 32114

Registration Section

Division of Corporations

The Cenue of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WNONATO HANDYMEN LL.C.
= \ar: Fied tabitity Laon:panyj

and agsigned

The Asticles of Organization for this Limited Liability Compeny were filed on EE/EBFEGZI

Florida document number 123020343628

This amendment is submitted to amend the following;
A. If amending name, enter the new nime of the Yirmited liability cofpany. here:
mited Lisbility Comoany,” the designation “LLC" or the sbbreviation “LLc"

The new aame must be distinguishable and contain the words Ui
Enter new principal offices address, if applicable: _
. . . . [ ~a
(Eringipal 0ffice addreys MUST BE A STREET ADDRESS) i S
L7 ~o
r "r)
- 2
.'::‘ :r.:'. - 77
[ OO
Enter new mailing address, if applicable: v~ __f'“
_ . N0
(Muiling gidreis MAY BE 4 -POST DFFICE-BOX) mH 2 I
T 3 Ehaan ™ o N b lm
—a= -
~ L
fthenew registered

gistered office address on our records, titer the name o

B. I amending the registered agent and/ur re
agent and/or the new repisiered office address here:

RAUL NONATO-RESENDIZ

Name onNcw Rciszistc.ri_:d Auent:
Ngw Repigtered irice Address:. 96 WURST RD
’ ' Erier Fiorida streer address
OCOR: Florida 34761 A
T Oy Zip Code

[ further agree (o comply with (he

Notw Registered Apent's Sivngture, if vhanging Registered Agcnt:
¢ of my duties, and I am familiar with ang

Ihereby accept the appointment as regisiered agent and agree io act in this capacity.
provisions of alf staiutes reiative 1o the proper and complete performeane
accept the obiigations of my position as regisiered agent as provided for in Chapter 605, F.S. Or., if this doctrent is

red office address, [ hereby confirm that the limited liabiliny

being filed to merely reflect a change in the registe
company has been notified in writing of this change,

1 Changiag Registered Agent, Siznature of Now Registered Agent



. . ]

if amending Authorized Person(s) autlworized to manage, enter thie title, name; and address of cach-person beipy added
o removed fram our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address : Tvpe of Action

MGR LEYDIN. SARAVIA LOFEZ 496 WURST RD

= Add

OCOEE, FL 34761
ORemuyve

— -OChange

—_— — - DJAdd

CRemove

{0Change

CiRemavs

G Change

EE— : . O add

ORemove

— OChange

— D Add

I Remove

CChange

add

CRemuove

{JChange




D oIr amending any gthey information, enter change(s) here: {Atiach asgditianai sheets. Y ngeessary,)

.--—.____—.__:-—-n—-n_.__-_,__—».—-——-._—_—t—.._,_-u——___

E, Efective date, If other than the date of filing: {uptlonal)
i ac e ffortive daeTs Bsted, hi dak ngst he Spuei i el camttol b prigr 3 date of filing o mers thup, 96 days afler filing,) Pursuant o 6G5.0207 (3)0)
Note; H"[!’iedﬂf(‘.»]ﬂ&.‘\t!cd in this block dges Aot ez Gie applicable staiutory filing requirgmeeais, iy date will noi be listed 35 e
docurmient’s effective date an the Departiaent af Stare’s records.

[€ the rezard Specifies a delayed ¢ ffective date, but not an effeciive time, a1 201 a.m. on the carlier of: th)  The S0t day after the
record is filed,

CCTOBER 24 2622

Dated - .
T

= T - - - - R i
Slgllﬂ;uru s & maehier or nothorized rrpreseniative ol e memher

RAUL NON ATO-RESENDIZ

' Trped of printed nome of signee

Fiding Fee: $25.00

T



